My co-authors and I are grateful for the interest in our article shown by Dr. Liakakos and colleagues. In it, we reported the safety and accuracy of D2 lymph node dissection-the standard operation for advanced gastric cancer in East Asia-in laparoscopy-assisted distal gastrectomy using early gastric cancer cases, as the first step in operating on advanced gastric cancer [1] . Liakakos et al. [2] make two suggestions and pose one question about our account of laparoscopic gastrectomy and lymph node dissection for gastric cancer. What follows is my response.
Their first suggestion is that a randomized control trial (RCT) is needed to test the benefit of laparoscopic gastrectomy. We believe the benefit is short-term quality of life after laparoscopic gastrectomy. However, because we do not have data from long-term follow-up for laparoscopic gastrectomy in treating advanced gastric cancer, we agree that a RCT is needed for the scientific verification of the survival benefit of the procedure.
Next, they ask about the efficacy of D2 lymph node dissection. The problems associated with D2 lymph node dissection were demonstrated in RCTs released in 1990 s. Those RCTs concluded that D2 lymph node dissection was associated with a high postoperative morbidity rate and had no survival benefit [3] [4] [5] . However, two RCTs released in recent years, both of which were performed by well-trained and experienced surgeons, reported a low postoperative morbidity rate and better survival benefit in D2 lymph node dissection than in D1 lymph node dissection [6, 7] . A RCT performed by the Japan Clinical Oncology Group proved that there is no survival benefit from prophylactic D3 lymph node dissection (para-aortic lymph node dissection), so we should aim to perform D2 lymph node dissection in cases of advanced gastric cancer if curative resection is possible [8] .
Finally, Liakakos et al. suggest prophylactic gastrectomy for the genetically high-risk patient. We think this is an interesting idea, but there are associated ethical problems (gastrectomy for patients without cancer or possibility of other modalities). If the ethical questions can be resolved, laparoscopic gastrectomy would be the first recommended modality.
